
DMV Lane Technician Observation Report 

DMV Technician: J/2-V€ C:, 1-oc//_A. . Position: 1 o~ 
Station: ZJtJI/E:-1( Date: J'-/.;1//I.:L Time: /S"~s-

Vehicle Make: tf, ) ~...,.,./ Model 4rilrtAia.;:.~<. Year 17'9~ 
GVWR: SIS"O Fuel Type: c;; Registration Number: :.r N 8 H I)J 

Auditor: j) t? ss£ « Covert ,(Overt)( circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify YIN number? ./ 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? V"" 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? V"" 
d) Was Emissions testing performed using Clip? V" 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? L_ 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? V' 
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v 

Comment: A 

~6~~ ~/.. u 
(bo ~.i/./ ~ Q 

/ , 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: ·ro,.., 0 € A-S Position~ or D / <ec.., 
Station: [)ot/2.<._ Date: K'/z.//IL Time: /~oc::> 
Vehicle Make: loc:.-torA- Model C~JII\ Year [qqq 
GVWR: Fuel Type: ~ Registration Number:sw~-33 

Auditor: ))o~sc..rr Covert ( Ovef) (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .,...,-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v-' 

b) Was Emissions testing performed using Analyzer Probe? .,-
c) Was Emissions testing performed using Paddle(s)? v--
d) Was Emissions testing performed using Clip? }...--

3. Was Catalytic Converter inspection required? Y' 

a) Was Catalytic Converter inspection performed? v-
4. Was Fuel Tank pressure testing required? V" 

a) Was Fuel Tank pressure testing performed? V"'""" 

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing perf01med? ,....... 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1 (2) 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? ~ 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v--
a) Was Two-Speed Idle testing performed? ............ 

Sussex County Only 
8. Was Curb Idle testing required? v"" 

a) Was Curb Idle testing performed? v-

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: .b4VI!: rAvL.t1r£ Positior{.1 qr 2 
Station: "T~ou~ Date: P /L-t 1 1 L Time: --/ Sb::3 
Vehicle Make: t!.Ncl/, Mode( //.4L Year c;;1oo;;L 

GVWR: Fuel Type: Ci. Registration N.pmber;,;} &:J sJ!Cf 
Auditor: 'l:> o ss~rr Covert {Overt)( circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verifyVIN number? v 
2. Was Emissions testing required? v--
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? &,..---

c) Was Emissions testing performed using Paddle(s)? v-
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v--

4. Was Fuel Tank pressure testing required? v--
a) Was Fuel Tank _l)ressure testing performed? Y"'"" 

5. Was Fuel Cap pressure testing required? t/ 

a) Was Fuel Cap pressure testing performed? v-
6. Is this test a Re-check from a prior failure? v--
a) Which re-check test is being performed? 1 2 3 (circle one) v--
b) If this is re-check #3, was repair paperwork verified for waiver? ~ 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? ............... 

Sussex County Only 
8. Was Curb Idle testing required? \,../ 

a) Was Curb Idle testing performed? v-

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: s;.cV£ /-l.AA.oltl' Position(iJor 2 
Station: Dov~ Date: .? /o21 /12- Time: / 'S"~O 
Vehicle Make: N1 ~ >•A../ Model 4t-r Year ~Do/ 
GVWR: Fuel Type: C7 Registration Number: 118 810 
Auditor: /),.,_sen- Covert l(!l"vert) (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? ...r-
b) Was Emissions testing performed using Analyzer Probe? V" 

c) Was Emissions testing performed usingPaddle{s)? v-
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? 'V"""" 

a) Was Catalytic Converter inspection performed? v-
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? v--
6. Is this test a Re-check from a prior failure? .,/ 

a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? -v-

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v 

Comment: 

.5 U <. <..J'Lle 

Original 08/06/2009 



DMV Lane Technician Observation Report ----DMV Technician: {!/v"A/s /41NE..S Position(.! or).) r \c.c k. 

Station: 2Do\l t.lt Date: ,? /021/12- Time: 14SD 
Vehicle Make: 1/o~'l Model .NfrA Year ~:20 
GVWR: 5357 Fuel Type: G] RegistratiQD, Number: (Cd23:2 J?t. 
Auditor: ·noss&rr Covert ( Over!} (circle one) -

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? V' 
b) Was Emissions testing performed using Analyzer Probe? v-
c) Was Emissions testing performed using Paddle(s)? v-
d) Was Emissions testing performed using Clip? 'V""'"" 

3. Was Catalytic Converter inspection required? '-""'"" 
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? ,........-
a) Was Fuel Tank pressure testing performed? V""""" 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? \.;""" 

a) Which re-check test is being performed? IG) 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? ....--

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v-
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? v-
a) Was Curb Idle testing performed? v--

Comment: 

Original 08/06/2009 
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